C. Center for Substance Abuse Prevention

Overview
2000 2000 Increase
1999 Pre-rescission Final 2001 or
Actual Appropriation Appropriation Estimate Decr ease
BA ........ $479,800,000 $467,305,000 $466,824,000 $468,429,000 +%$1,605,000

Asthe primary federal agency responsible for substance abuse prevention, CSAP s god isto reduce
substance abuse across this nation. CSAP s unique nicheis serving as the bridge from research to
practice though: 1) Knowledge Development or field-testing evidence-based approaches to seeif
they remain effective with diverse populations and implemented under real world conditions, and 2)
Knowledge Application or developing user-friendly and culturally-appropriate dissemination materids,
technica assstance and training programs to increase the capacity of States and communities to adopt
these effective prevention programs. CSAP s High Risk Youth program dedicates knowledge
development resources to field testing research-based programs among specific populations of youth
who are at increased risk of substance abuse. Through partnership efforts with other Federa agencies,
States, and communities, the Targeted Capacity Expansion (TCE) program addresses emerging
needs for drug abuse prevention, and improves the accessibility and quality of prevention services.
The 20 percent prevention component of the Substance Abuse Block Grant is the primary source of
state prevention program support.

Substance abuse is a serious public hedth problem costing taxpayers $246 billion or about $1,000 per
person annually. If you add tobacco, the cost rises to $428 billion. Substance abuse is related to many
hedlth problems (e.g., violence and aggression, teenage pregnancies, fetal acohol and drug syndrome,
car crashes, HIV/AIDS, accidental injuries, depression, and suicide). The most cost-effective way to
reduce these high persond and economic lossesis by preventing them.

Substance abuse prevention is akey component of a comprehensive hedlth strategy. Once aperson is
adrug abuser, sgnificant damage has dready occurred which could have been avoided by providing
science-based positive youth development, family strengthening and community mobilization programs.
The U.S. Census Bureau projects a 21% increase in the number of youth aged 12-20 or 6.5 million
more young people over the next 15 years. Early childhood and adolescence is the most vulnerable
age for dcohol and drug initiation and abuse. Hence, investment in primary prevention remains a
federd priority. If we do not have an immediate 50% reduction in the initiation rate of acohol and drug
use and the rate of initiation remains the same, the demand for treatment will increase by 57% in the
next 15 years. Reducing theinitiction rateis essentid in any comprehensgive effort to close the trestment

gap.

Drug abuse in youth is il a unacceptably high levels. Adolescent drug use rose from 5.3 percent



monthly use at its lowest point in 1992 to a high of 11.4 percent in 1997. The SAMHSA Household
Survey suggests aleveling off or a decrease in 1998 and the Monitoring the Future Study released in
December 1999 suggests this downward trend is continuing (MTF shows a 2 year decline among 8"
graders). Whilethisis good newsit does not mean that we can relax our focus on prevention. We
must continue to strive toward the National Drug Control Strategy god to reduce initiation rates by
2007.

Asrecently asfive years ago, only avery few effective prevention strategies had been identified. Since
that time, new prevention strategies have been identified as being effective in preventing, reducing, or
delaying the onsat of substance abuse.  Effective prevention programs include behaviord parent
training, family and children’s skills training, mentoring and tutoring, school climate change, after school
programs, policy changes, community codlitions, and others. They work not only to reduce tobacco,
acohol and drug abuse in youth, but dso to improve developmenta outcomes and menta hedlth.

We have d so learned some prevention approaches do not work. Drug education alone does not work
without behavior changes promoted through socid and life skillstraining programs. Behaviord parent
traning, family skillstraining, family thergpy, and in-home family support programs are highly effective.
A recent meta-analyss commissioned by CSAP found that family strengthening programs were 9 times
more powerful in reducing the risks for drug abuse than the most powerful school-based programs.

CSAP efforts are critica to the dissemination of effective prevention programs developed by

SAMHSA and NIH research grants. Through rigorous evauation of CSAP programs and
collaboration with NIH, we have identified a number of effective prevention programs. CSAP has
conducted the cross-Ste fidd-trids to seeif they till work with diverse populations and reduced
experimenta control; and CSAP and other federd and state agencies have disseminated these effective
prevention programs. We have included a number of effective CSAP prevention programs within a
National Regidiry of Effective Prevention Programs. The 25 State Incentive Grant (SIG) states must use
85 percent of their grant funds to expand the use of evidence-based prevention programsin
communities. Further, dl grantees in the Community-Initiated and Family Strengthening grant programs
must identify, culturaly-adapt, implement and evauate only evidence-based prevention programs.

The value of CSAP s program agenda is supported by the following points

. CSAP's Prevention Programs Reduce Substance Abuse.  All of CSAP s cross-dite
studies have produced positive results and valuable lessons learned. The Community
Partnership Grant Program implemented in 251 communities reduced the rates of acohol
and drug use in both adolescent and adult males. This year we found through cross-Ste
andyses of 49 grants that overal our High Risk Youth Program grantswere effectivein
reducing substance use in adolescent boys (see following accomplishment description). More
work is required to identify and disseminate gender-relevant prevention approaches. Those for
girls need to be more family-focused rather than the socid and recrestiond skillstraining
gpproaches found effective for boys. Hence, we are now seeing progress and must continue
fiedld-testing and disseminating evidence-based approaches through CSAP' s Knowledge



Development (KD) cross-site community studies and CSAP's Knowledge Application (KA)
sysems.

CSAP’ s Prevention Programs Also Reduce Aggression, Violence, Depression, Suicide,
and School Failure. The High Risk Y outh program has shown that precursors of drug use can
be prevented. CSAP has proven solutions that need to be disseminated to reduce school and
community violence. Every cross-site prevention study that CSAP has completed has
demonstrated positive reductions in the precursors of drug use--youth aggression, violence, and
mentd health problems. CSAPs High Risk Youth, Community Partnership and
Developmental Predictor Variable cross-site evauations al demonstrate that CSAP-funded
substance abuse prevention drategies are aso effective in reducing conduct disorders and
aggression, depression, schoal failure, and family conflict while improving school bonding,
cooperation, and academic performance.

CSAP’ s Programs I dentify and Promote Effective Prevention Practices. CSAP
systematicaly reviews and eva uates community-based substance abuse prevention programs.
We have identified saven exemplary prevention programs from our High Risk Y outh grant
portfolio aswell as other NIH and state prevention programs.  These evidence-based
programs are being disseminated widely in Here' s Proof Prevention Works kit through the
Nationa Clearinghouse for Alcohol and Drug Information (NCADI), through six regiona
training centers (CAPTS), and partnerships with nationa organizations like the Nationa
Association of Elementary School Principas, Boys and Girls Clubs and the Nationd Civic
Alliance of nationa service clubs such asthe Lions, Rotary, Elks, 100 Black Men, and faith
communities.

CSAP Programs Improve the Quality of Prevention Services. By the end of FY 2000,
CSAP SG program will have funded haf of dl the States for $2 to 3 million dollars each with a
mandate to use 85% of grant funds for implementing science-based programs. CSAP'ssx
regiond Centersfor the Application of Prevention Technologies (CAPTS) work with
communities to provide technica assistance and training in sdlecting and implementing the best
prevention programs to meet their loca needs. CSAP provides leadership from the Six regiond
CAPTsto the ONDCP/Department of Justice's Drug Free Communities grantees through
training in identifying and implementing best prevention practices.  Improving the qudlity of
prevention services offered throughout the Nation will improve prevention service effectiveness
and outcomes and reduce substance abuse.

CSAP Programs I mprove the Availability of Prevention Services. The State Incentive
Grant (SIG) program requires states to mobilize al state and community stakeholders to
develop acomprehensve state plan, to coordinate and leverage many different prevention
funding streams, and to implement and eva uate evidence-based prevention approaches that are
coordinated and match local needs assessments. This SIG grant program has reduced services
duplication and resulted in more cost-effective and cost-efficient alocation of prevention
resources. The outcome is greeter avallability of qudity programs reaching a greater number of



individuasin need of these sarvices.

. CSAP Programs Build Stronger Federal/State/L ocal Partnerships. CSAP istaking the
lead in promoting partnerships among public and private agencies to build amore effective
Nationd Prevention System. CSAP partners with other Federd agencies to support: 1) States
in gaining maximum benefit from their prevention expenditures, including the 20% prevention set
asde within the Substance Abuse Prevention and Treatment Block Grant; and 2) local
communities in accessing and applying science-based practices. A Nationd Substance Abuse
Prevention Framework was created last March by the 500 delegates attending CSAP's
Nationa Prevention Congress. It includes the two mgor prevention gods from the White
House Nationa Drug Control Strategy and 30 new prevention objectives based on what
additiona knowledge is needed to reduce drug use in this country. This framework is being
used by states and CSAP to develop their own coordinated Strategic plans. Communities are
registering on a dedicated web sSite their activities under each of the 30 objectivesto creste a
national action plan for prevention and annua report card on accomplishments. A process for
voluntary reporting on CSAP s Core Outcome Measures and Minimum Data Set process
measures is aso being developed.

. CSAP Programs Support National Demand Reduction Goals. CSAP programmatic
efforts are directly in support of the President’s National Drug Control Strategy (NDCS).
Predominantly addressing the NDCS God 1, Educate and enable America’s youth to reject
illegal drugs aswell as alcohol and tobacco, CSAP efforts focus on impact targets relating
to reducing the prevaence of past month use of illegd drugs and dcohol among youth by 20
percent by 2002 and by 50 percent by 2007 and to increasing the average age for first time
drug use by 12 months by 2002 and by 36 months by 2007. CSAP programs aso contribute
to NDCS God 3, Objective 2, which isto promote national adoption of drug-free
wor kplace programs that emphasize a comprehensive program that includes: drug
testing, education, prevention, and intervention.

FY 2001 Agenda

The FY 2001 budget reflects CSAP s commitment in moving the substance abuse prevention field
forward in the 21% century. The Center’s program portfolio continues to build on the strengths of
current and past cross-Site KDA evaduations to identify effective practices while our TCE programs
promote implementation of these best practices and address critical prevention capacity needs of States
and communities. Within the budget request, CSAP will continue al ongoing KDA efforts, and add
severd new projects to our sanding Community Initiated Intervention and Strengthening Families grants
programs.

In the area of Knowledge Application, CSAP will continue the Nationd Clearinghouse on Alcohol and
Drug Information and public education efforts. CSAP will aso begin efforts to develop a Prevention
Decision Support System (PDSS) to disseminate evidence-based prevention intervention programs on
theinternet. CSAP sNationd Center for the Advancement of Prevention (NCAP) will continue its



identification of mode programs through the Nationd Regidiry of Effective Prevention Programs, and
will disseminate effective programs through its 40-plus State of the Science Papers and Annua Review
of the Status of Substance Abuse Prevention.

Within its Targeted Capacity program, CSAP will support approximately 14-16 new State Incentive
Grants increasing the total of states receiving SIG awards to approximately 39-41 dates. SAMHSA is
proposing to modify the program to alow for matching funds from the States and to vary the sze of the
grant award according to State need. Because of significantly increased demand for services, we will
a0 need to expand the Six regiond CAPTsthat provide training and technicd assstance in selecting
and implementing best practices to the Drug Free Communities program, SIG States, and others.



KDA PROGRAM ACCOMPLISHMENT
Program Initiative: High Risk Youth Program

The High Risk Y outh Cross-Site Evauation andyzed the high risk youth portfolio including Femde
Adolescent Grants, High Risk Y outh Demongtration grants and Replication grants to determine their
broad-based effectiveness in preventing, delaying the onset or reducing substance abuse.

Goal 1. Assessthe effectiveness of intervention strategiesin decreasing the risk factors and increasing
the protective factors related to substance abuse.

Findings:
. Anayses demondrated clearly that overal protective factors decrease sharply and risk factors
for substance abuse increase dramaticaly between the ages of 11 and 16.

. Structura equation models were developed using basdline data to ddineate paths to substance
abuse. The firgt and most potent is through the family; not only is family context related directly
to reported levels of substance abuse, but it also contributes to peer factors related to
Substance use.

. A second path related to substance abuse includes a number of persond characteristics related
to sdf-control, school efficacy and values. The third path includes contextua factors-school
environment, community environment and neighborhood risk.

Goal 2: Assessthe impact of CSAP funded programs in preventing or reducing substance abuse and
related problem behaviors.

Findings.
. Preiminary results show clearly that rdative to controls'comparisons, CSAP program
intervention demondrated Satigticaly sgnificant decreases in substance use in older youth.

. The younger cohort demongtrated little change due to the low basal rate.
Application:
. Data from the High Risk Y outh Cross-Site baseline demonstrate the profound increase of risk

to youth for substance use as afunction of age; identify the nature of risk/protective factors;
and provide clear suggestions concerning important aspects of effective prevention programs.

. This important work provides additiona guidance regarding both the timing and content of
effective prevention interventions.

. Additiond andyses will be targeted to determine thresholds for effectiveness aswell as




differentiad effectiveness of amilar interventions across different identifiable subgroups.

Results from these andyses will provide crucia guidance to the field not only about the essentia
ingredients for effective interventions but aso how these ingredients should be structured and
phased for maxima effect with different populations.




KDA PROGRAM ACCOMPLISHMENT

Program/Initiatives. Predictor Variables Program
Goal:

The Predictor Variables Program study focused on four variables. socid competence, sdlf-regulation and
control, school bonding and cognitive development, and parental involvement. The purpose of this study
isto determine which interventionsin these areas at which devel opment stage work effectively in parenting
and redirecting negative behaviors that are predictive of substance abuse. The ultimate am is to promote
emotiona well-being in children at risk and to enhance their socid and emotiona devel opment.

Findings:

. Prdiminary finding show sgnificant improvement in the intervention group relative to the control
group in: improved parenting practices, increased family cohesion, increased family organization
and decreased family conflict. Additiondly, children in the intervention group showed significant

reductions compared to thecontrol sin aggressivedisruptive behaviorsand concentration problems.

. Interim results also reved the rates of chewing tobacco were reduced from 2.6% to 0.5% in the
intervention group, while the comparison group rates doubled from 1.1% to 2.3%.

. The use of dcohol was 4% lower in the intervention group compared to the control group.

. The rates of overdl use of one or more drugs in the control group amost doubled from 6.8% to
12.4%, while this increase is less than haf of apercentage point (0.4.%) in theintervention group.

Application:

. These data provide CSAP, States and local communities guidance to maximize the effectiveness
of prevention interventions.

. Disseminating study findings is a key component of to facilitate the use of effective interventions.




SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION

Center for Substance Abuse Prevention

Mechanism Table
(Dollars in thousands)

FY 2000 FY 2000
FY 1999 Pre-rescission Final FY 2001
Actual Appropriation Appropriation Estimate
Knowledge Development and Application: No. Amt. No. Amt. No. Amt. No Amt.
Grants/Cooperative Agreements:
CoNtinUAatioNS......vii i 70 $31,305(| 166 $40,108|(| 166 $39,785 30 $18,954
Competing:
NEW. .o 117 15,896 --- --- --- - 11 4,292
Renewal..
Supplements:
Administrative........cooooeiiiiiii 1,500
Total, Grants/Cooperative Agree... ..| 187 48,701)| 166 40,108]| 166 39,785 41 23,246
CONTraCtS. .ot 16 27,512 15 18,319 15 18,172 15 25,270
Technical Assistance...........ccovvviviiininneannn, 1,080 1,271 1,260 1,118
Review Costs 298 324 324 388
Total, Knowledge Development & Appl...... 203 77,591 181 60,022|[ 181 59,541 56 50,022
Targeted Capacity Expansion:
Grants/Cooperative Agreements:
continuations.........coooiiiiiiiii ) 25 63,101 70 63,141 70 63,141 60 39,201
Competing:
NEW .ot 50 11,065 5 14,090 5 14,090| 19 42,176
Subtotal, Grants............coeviiiiiienn 75 74,166 75 77,231 75 77,231 79 81,377
[0Fe] 11 { Yo £ PR 2 2,682 2 1,682 2 1,682 2 1,682
Technical Assistance..............coovveiiiiiannn, 1,074 1,074 1,074 1,760
ReView COStS.......oouiiiiiiiii i 296 296 296 388
Total, TCE ...t 77 78,218 77 80,283 77 80,283 81 85,207
High Risk Youth:
Cooperative Agreements:
ContinuationS.......cooviiiiiiii 13 6,159 16 6,900 16 6,900 3 2,000
Competing:
NEW .ot 3 707 -4 13 4,740
Subtotal, Cooperative Agreements.... 16 6,866 16 6,900 16 6,900 16 6,740
CONraCtS. .ot
Technical Assistance..............coovieiiiiiannn, 100, 100 100 200
ReVIEW COStS....viiiiiiiii i 25 60
Total, High Risk Youth....oooioiiiiiiiiiiiiiinne.s 16 6,991 16 7,000 16 7,000 16 7,000




C. Center for Substance Abuse Prevention
1. Knowledge Development and Application

2000 2000 I ncrease
1999 Pre-rescission Final 2001 or
Actual Appropriation Appropriation Edgimate Decr ease
BA ............ $77,591,000 $60,022,000 $59,541,000 $50,022,000 -$9,519,000
2001 Authorization
PHSA SECHON B0L... ...t e et et e e e e e e e e e e e e e e e e e aeeennenaaaneean Indefinite

Purpose and Method of Operation

Thetwo-fold god of KDA effortsisto assure individuas have the information needed to understand the
nature and consequences of substance abuse and State and community prevention practitioners have the
knowledge, skills, tools, and assistance needed to implement science-based interventions proven effective
in preventing, reducing, or delaying substance abuse and its associated problems.

CSAP' s Knowledge Development (KD) programs identify, implement, and field-test through cross-Site
evaudion, prevention programs to determine their effectiveness with diverse populations in red-life
environments. These KD grantees dso create new curriculum packages providing practical, cost-effective
materials useful with different cultural populations. These cross-site studies are usng coordinated core
measures and methods dlowing the data to be pooled and analyzed across many different stes, thus
increasing our knowledge of what works, for whom, and under what circumstances.

CSAP sKnowledge Application (KA) programs disseminate and foster implementation of best practices
by Statesand community-based providersthrough the Nationa Center for the Advancement of Prevention
(NCAP), the Centersfor the Application of Prevention Technology (CAPTYS), the Nationa Clearinghouse
for Alcohol and Drug Abuse Information (NCADI), and the new Prevention Science Decision Support
System (PDSS). The PDSS isaweb-based expert system to provide immediate answers to prevention
providers questions adong with downloadable prevention documents and materiads. This web-based
dissemination system is designed to be a more cost-effective method of meeting the increased number of
requests at our clearinghouse, due in part to the White House' s ONDCP media campaign.



Funding for the Knowledge Development and Application program during the last five years has been as
follows

Funding ETE
1996 $91,999,000
1997 $155,869,000 —
1998 $84,321,000 —
1999 $77,561,000 —
2000 $59,541,000 —

Rationale for the Budget Request

The FY 2001 budget request includes a totd of $50,022,000 for CSAP's KDA portfolio. Thisis
approximately $10 million below the FY 2000 appropriation.  The requested leve is sufficient to support
al ongoing program efforts. Within the funds available, CSAP proposesto expand Community Initiated
Interventions program ($2 million), Parenting and Family Strengthening ($2 million), and begin developing
Prevention Decision Support System ($.4 million).

A. Knowledge Development

Identifying, testing, and evauating prevention practicesis the primary responghility of CSAP sknowledge
development program. CSAP s grantee programs are rigorously evaluated to determine effectiveness of
researched-based prevention programs when implemented by community providers in red world settings
with diverse populations. Cross-site and other evauation findings identify best prevention practices to
disseminaeto thefield; help to improve service ddivery, and identify gapsin knowledgeto beincorporated
into CSAP sprevention programming. For example, asignificant finding from CSAP scross-Steevauation
of the Community Partnership program and the High Risk Y outh grant program showed unexpected gender
differencesin the results, namely, the reductionsin drug use were stronger for maesthan for femaes. This
clearly highlighted the need for gender-specific interventions which were then included within CSAP' s
Community Initiated Intervention program.

Sinceit’s creation by Congressin FY 1996, CSAP has conducted seven KD cross-site grant programs.
The firgt cohort of KD grants included ten 4-year grants awarded under the Developmenta Predictor
Variadle grant program. The purpose of these grants was to discover the most effective prevention
programs for different age groups of youth in urban or rurd settings. Hence, grants were awarded to a
matrix of urban and rural programs across four developmenta periods. Each had to test comprehensive
gpproaches to prevention including school, community and family-focused gpproaches. The evduatorsin
this cross-gte represent some of the best prevention researchers and the findings will be unprecedented in
the preventionfield. Through collaboration on outcome measuresand datacollection and andysisstrategies,
SAMHSA programs are advancing the prevention field among coordinated partnerships.

Severa other KD efforts such asthe Children of Substance Abusing Parents (COSAPs) grant program; the
Pregnant and Parenting Adolescents grant program; the early childhood Starting Early Starting Smart grant



program, which is a collaborative with the Casey Family Program, will be completed by the end of FY
2000. Two programs, Community-Initiated program grants and the Family Strengthening grants, continue
into FY 2001.

Initiated in FY 1999, the Community Initiated Interventions (CIl) Grant Program responds to widely
expressed need and support from the substance abuse prevention field. Establishment of this program was
consgtent with Congressional expectationsthat KDA resultsarerelevant tolocal needsand current practice,
readily integrated into prevention practice nationwide, and disseminated and adopted on thewidest possible
scae.

The CII program encourages each community applicant to determine the topic of study according to its
needs and thentest, adapt, refine and/or replicate proven research findings among different popul ations and
in diparate community settings. As such, the Cll program assures effective prevention strategies are
relevant and gppropriate to communities, by adapting, disseminating and applying programs meeting its
unique needs. CSAP supports each community effort by providing expertise from field-tested prevention
modds identified inits High Risk Y outh, Predictor Variable, and other knowledge development programs.
Although ClI projects are too new to yied preiminary results, the digtribution of the topic areas funded
dearly indicates the diverse needs identified by the communities and the breadth of proven prevention
interventions that need to be further refined to suit local problems and populations. The FY 2001 request
includes $2.0 million for new grantsin thisarea

The Parenting and Family Strengthening Intervention Program is dso continued in FY 2001, with $2.0
million to be awarded in new grants. CSAP s Prevention Enhancement Protocol System has completed a
review of the family-focused research literature and determined that only four gpproaches meet the highest
level of evidence for effectiveness: 1) behaviord parent training, 2) family skillstraining, 3) family therapy,
and 4) in-home family support. A meta-andysis of al family programs with results concluded that these
family-based prevention programs are 9 times more powerful in making positive changes in youth helpful
in reducing later drug use than are school-based programs. Hence, fidd-testing and helping communities
to sdect the very best family strengthening program must be an essentia part of any comprehensive
prevention program. Ninety-five community agencies received funding in September, 1999. Through a
caefully designed naturaistic study, these 95 communities are being supported to use one of 28 of the best
parenting and family programs addressing loca needs. These 28 programs represent the best of over 70
parenting and family programs reviewed by a pand of experts.

Grantees are being trained, during the spring of 2000, in community and organizational readiness to
determine the best parenting programs to implement and how to implement these programs with integrity.
This program will increase loca community capacity to deliver best practices in effective parenting and
family programs while documenting the decison-making processes for selecting and testing effective
interventions impacting target families.

Like the Community Initiated Interventions, Family Strengthening programs target local community needs
and will be integrated into prevention practice and disseminated on the widest possible scale.
B. Knowledge Application



Disseminating and promoting best prevention practices learned through CSAP s knowledge devel opment
programs is the responsibility of CSAP s Knowledge Application (KA) programs. Assuch, CSAP sKA
programs further develop and disseminate the information, materias, and tools needed by the public and
prevention practitioners to expand the use of cutting edge information and best practice models in the
Nation's communities. CSAP program findings are synthesized by CSAP's National Center for the
Advancement of Prevention (NCAP) and disseminated to the field through a variety of application
mechanisms including the Nationa Registry of Effective Prevention Programs (NREPP) and the Prevention
Decision Support System (PDSS). CSAP s application programswork in tandem with CSAP sSIG and
CAPT programs to help build prevention capacity at the State and locd levels.  Program-generated
informationand materidsare dso widdy disseminated by the Nationa Clearinghousefor Alcohol and Drug
Information (NCADI) and used as the basis for nation-wide prevention educationcampagnssuch asGirl
Power! In 2001, CSAP will continue al mgor knowledge application programs including:

TheNational Center for the Advancement of Prevention (NCAP) synthesizespreventionresearchand
evaduation findings, develops new prevention knowledge and tools, examines trends and patterns of
substance use and precursors of use; trandates scientific and practi ce-based knowledge into practical and
timdy prevention productsfor Statesand thefiel d; and fostersthe adoption and application of science-based
prevention practices. Among NCAP products are Technica Reports on such topics as Alternative
Activitiesand Alter nativesProgramsin Youth-Oriented Prevention andStrategies for Reducing Sales
of Tobacco Products to Minors; Implementation Guides on Effective Community Mobilization and
Tobacco Outlet Inspections; and Resource Papers such as the AESOP Overview of the Science and
Models of Prevention. Products have been used to bolster CSAP training and technical assistance
activities, toimprove CAPT effortsand to changeimprove program sirategies and effectivenessin thefield.

TheNational Clearinghousefor Alcohol and Drug I nformation (NCADI) isthelargest information
cearinghouse in the country for alcohol and drug information. It responds to about 200,000 information
requests annualy and distributes over one million free or at-cost Federa publications, audiotapes, and
videotapes per month. The current level of demand (as of October 1999) for NCADI services during a
typical month is reflected in the following profile: 33,316 requestsmonth; 59 percent of inquiriesare made
by phone; 3 percent by mail; 30 percent by e-mail; and 2 percent by fax/in-person. NCADI has been the
national resource for consumer materials for ONDCP s Nationd Y outh Anti-Drug Media Campaign that
was launched in mid 1998. Infrastructure support includes a toll-free number, extended hour phone
coverage, and provison of bulk quantities of materias (1,050 tons in 1998) to respond to campaign-

generated requests. After the first two weeks of the campaign, the NCADI contract experienced a 121
percent increase in caler volume as a result of the media advertisng in 75 media markets. Hits to the
NCADI website, Prevline, now exceed 4 million per month; hitsincreased from 13.3 millionin 1997 to 34.5
million in 1998. During one day NCADI answered 4200 telephone cdls stimulated by a Sunday Parade
Magazine article. Hisgtorica records indicate that caler volume increases steadily each year regardless of
broad-based media efforts.

The Prevention Decision Support System (PDSS) is an emerging CSAP program designed to meet the
needs of the practitioner, or “end-user” by increasing electronic access to best practices. Computer
softwarewill integrate and provide prevention practitionerswithimmediate accessto | ocal needs assessment



data, logic models, and an expert system to help select the best practicesto meet loca needs. The PDSS
will be equipped to provide on-line, red-time information, training and technical assstanceto its customers
relative to needs assessments, logic moddss, program sdlection and implementation, community resources,

resource development, and report writing. 1t will dsoinclude acomplete Management Information System,

outcome measures and dataandysis package. The system will be compatible with personal computersand

will be distributed on CD-ROMs. CSAP began preliminary work on the PDSS during FY 1999; a
prototype should be completed by mid-2000. In FY 2001, CSAP s will focus on fully developing the

modules that comprise the core of PDSS services.

TheNational Registry for Effective Prevention Programs (NREPP). CSAPsNREPPisan ongoing
repogitory of guidance to the substance abuse prevention fiddd. The NREPP contains implementation and
outcome information on substance abuse preventionintervention projectssponsored by al Federd agencies,
State governments, foundations, and corporations. Publicly available on the world wide web at
http:/Aww.preventionregistry.org/trid.htm,, NREPP provides opportunities for fidld nominaions of
standardized programs. These programs must show evidence of reducing risk factors or increasing
protective factors pertaining to substance abuseto be considered in theregistry. Nominationsmay be made
for new, innovative programs as well as for adaptations or replications of established or science-based
prevention models. Teams of trained evauators review programs based on 15 criteriaincluding: theory,
fiddity of interventions, processevaduation qudity, sampling strategy and implementation, atrition, outcomes
measures, missing data, outcome data collection, analys's, other plausiblethreatsto vadidity, integrity, utility,
replications, dissemination cgpability, cultura- and age- appropriateness. This review process serves to
identify a subset of "modd" prevention efforts and rates their evidence using afive ar system.

CSAP promotes selected models from the NREPP in three ways. 1) by supporting the development of
program materids for dissemination, 2) by connecting program devel opers with organizations able to help
inthe dissemination efforts, and 3) by promoting model programs nationally through CSAP's State I ncentive
Grant recipients and regiond Centers for the Application of Prevention Technologies.



C. Center for Substance Abuse Prevention
2. Targeted Capacity Expansion

2000 2000 I ncrease
1999 Pre-rescission Final 2001 or
Actual Appropriation Appropriation Edgimate Decr ease
BA ............ $78,218,000 $80,283,000 $80,283,000 $85,207,000 +%$4,924,000
2001 Authorization
PHSA SECHON B0L... ..ottt e et et e e e e e e e e e e e e e e e e eeeeaennenaaaneean Indefinite

Purpose and Method of Operation

CSAPs Targeted Capacity Expansion (TCE) programs help States and communities address current and
specific gaps in availability of substance abuse prevention services and improve the quaity of prevention
sarvices provided. The TCE programs are the mgjor efforts CSAP uses to promote science-based "best
practices’ in State and community prevention service systems. These programs address CSAP's GPRA
God 3: Assure services availability/meet targeted needs; and GPRA Goal 2: Promote the adoption of best
practices. TCE programs also support National Drug Control Strategy Goals 1 and 3.

CSAP's Targeted Capacity program is comprised of three mgjor efforts:
1. State Incentive Grants

Data from the 1995 National Household Survey on Drug Abuse showed disturbing increasesin drug use
among youth, particularly in marijuanause, which prompted aDHHS review of substance abuse prevention
sarvices nationwide. The review found an inefficient system characterized, at the State leve, by: 1)
uncoordinated and fragmented use of resources, knowledge, and information relating to what works in
prevention; 2) lack of a systematic evauation of programs and practices to identify effective, scientificaly
derived approaches; and 3) lack of a systematic gpproach for disseminating these research findings to
improve prevention Services.

The State Incentive Grant program was established to respond to these findings. The program's two key
gods were to: effect changes at the State level by ensuring that States better coordinate the alocation of
disparate substance abuse prevention funding streams; and to effect changes in the availability and qudity
of State prevention services by funding critica, unmet prevention needs and ensuring new programs use
state-of-the-art prevention practices. Under the SIG program, States award 85% of the funds to
subrecipient communities to implement new or expanded prevention programsthat employ best prevention
practices.

The SIG Program design married the results of CSAPs High Risk Y outh (HRY'), Community Partnership
and Community Coditions Demongration Grants. It helps States and communities to implement the best



practices identified to date by the HRY and other CSAP demondtrations programs while using the
Community Partnership modd as the delivery mechanism. It isimportant to note that at least three of the
highly effective prevention modds identified by CSAPsHigh Risk Y outh programs areidentified asamong
the top 10 most implemented programs by SIG subrecipients.

By the end of FY 2000, atota of 25 SIGs awards will have been made to States and the District of
Columbia. Statesare funding between 20 and 30 subrecipient communitieseach. Depending on the State's
prevention plan, these community subrecipients can be counties, cities and/or towns, community coditions
or partnerships, Indian Reservations, Community-School Digtricts and other jurisdictional arrangements
appropriate to the particular State. Each of these subrecipient communities in turn support two or more
science based prevention programs in their community. In the State of Washington, for example, each
community subrecipient supports up to 4 targeted prevention programs at the local level. In another case,
Colorado has used existing infrastructure -- Community School Didtricts -- as the jurisdictiond entity to
receive its SIG funds. As a result, each of the Colorado School Districts then funds 2 to 4 individua
schools, or clusters of schools to implement prevention programs. By using existing infrastructure, States
have been able to put into place alarger number of science-based prevention programs.

It is estimated that approximately 49 percent of the subreci pients are community-based organizations, 23
percent are coditions and partnerships, 22 percent are locd governments, and 6 percent are schools and
school didtricts. These organizationsare using SIG dollarsto increase services capacity by morethan 2,500
science-based prevention programs estimated to reach over 1 million participants by FY 2001.

Estimated Number of Subr ecipients, Prevention Programs, and Individuals Served through
SIG Funding FY 1997 - 2001

1997 1998 1999 2000 2001
Number of States/Y ear 5 14 2 4 14-16
Number of States 5 19 21 25 39-41
(Cumulative totals)
Subrecipient Organizations 125 475 525 625 1,025
(Cumulative totas)
Prevention Programs 312 1,187 1,312 1,562 2,562
Supported (Cumulative
totals)
Number of Participants* 138,437 525,841 | 581,216 691,966 | 1,134,966
(Cumuletive totals)

*pased on estimated 443 participants per program



The State Incentive Grants are impacting substance abuse prevention in the States at threelevels: the State
levd, the community level, and the project level where prevention services are delivered. Mg or outcomes
to date include:

»  Promoting use of best practices by increased science-based programs in communities. Over 60
percent of al current SIG-funded community programsare reported or documented as science-based.
For example, inlllinois, asaresult of SIG changestheir SAPT Block Grant recipients (over 100) must
incorporate evidence-based prevention in their programming.

*  Expanding prevention servicescapacity at thecommunity level. Morethan 1300 new and/or expanded
prevention programs will have been put into place by the 21 SIGS awarded through the end of FY
1999. More than 500,000 individuaswill have improved access to quality prevention programs.

* Reducingrisk and drug use.  Program level data available to date show that SIG funded programs
have been effectivein reducing substance abuse in the communitieswhereimplemented. For example,
Kansas reduced drug-related violence as aresult of a SIG-sponsored community coalition.

* Leveraging of SIG fundsto increase State service capacity in prevention. Through theinvolvement of
State Governors, SIG States have successfully leveraged other prevention funds from public/private
sector sources through matching funds-in some cases, up to 10 times the grant amount. Governors
have conducted Statewideinventories of prevention resources, identified and leveraged local matching
funds;, and merged resources from United Way, Safe and Drug Free Schools, State and local agency
grants, and private entities. Moreover, they have integrated the 20 percent SAPT Block Grant
set-asidefundsintotheir SIG prevention plans. Kentucky, for example, has added approximately $1.5
million in ate funds for infrastructure supporting science-based prevention programs and Kentucky
communities have leveraged $1.2 million each year to match the $2.5 million in SIG funds.

* Increasang State leve coordination and collaboration. Governors have effectively coordinated their
prevention resources to create a more comprehensive, multi-agency system of prevention service
delivery. They have increased state-wide collaborative approaches for responding to the specific
problems of youth drug use and created Governor's Councils on Substance Abuse Prevention to guide
youth-focused prevention Strategies. 1llinois, North Carolina and Massachusetts have used the SIG
opportunity as avehicle for State agencies to build and strengthen new collaborations in prevention
programming. Datafrom 11 SIG statesindicate the average amount of funds coordinated dueto SIG
efforts approximates $28.2 million.

e Optimizing use of State and Federa prevention dollars for youth services. The SIG program has
heightened State awareness and responseto therol e prevention playsin reducing the demand for drugs
among youth. 1n Oregon, as adirect result of the SIG, the State now includes aseparatelineitem for
substance abuse prevention, giving drug prevention a higher priority status. SIG States are taking fulll
advantage of the SIG program, and nearly dl have committed to integrating their Block Grant monies
intotheir drategic plansasaresult of SIG. InVermont, SIG funding has prompted changesin the way
SAPT block grant funds have been alocated, especidly to support science-based prevention



programs.
2. Centersfor the Application of Prevention Technologies

The Nationd Centersfor the Application of Prevention Technologies(CAPTSs) wereestablished in FY 1998
as essentia partnersto the State Incentive Grant Program (SIG), intended to provide the necessary training
and technicd assstance to SIGs and their subrecipient grantees. The centers increase the recipients
knowledge about effective prevention strategies, principlesand programsand identify andimplement thebest
practices for locd red-life settings. Thisisextremely important to assure the best outcomes for the people
receiving prevention Services.

The CAPTS, located in Sx regiond Sites, comprise amgor nationa resource supporting the widespread
use of scientifically sound and effective substance abuse prevention interventions. Demand for CAPT
targeted capacity building services has been significantly increased. In FY 1998, the CAPT's served 19
SIGs. By FY 1999 they served 21 SIGs, 525 SIG sub-grantees, 224 Drug Free Community grantees
funded by ONDCP and OJIDP, trained many Safe and Drug Free School grantees funded by the
Department of Education, and participated in the U.S.-Mexico Border Initiative. The rate of requested
technical ass stance and its successful delivery by the CAPTsin the SIG States had increased 400% by the
close of FY 1999. Smilarly, there was an increase in excess of 200% in training of science-based
preventionto the SIG States and their sub-recipients. In FY 2000, the CAPTs are projected to serve: 25
SIGs, 625 SIG sub-grantees, al 25 non-SIG State programs, 300 ONDCP Drug Free Community
grantees, 95 Family Strengthening grantees, 40 Substance Abuse/HIV Prevention grantees, and many Tribes
and U.S. Territories/durisdictions in the Pacific and Caribbean.

The success of the CAPTs has increased the interest in and use of science-based prevention in States and
communities. Participantsin the first Nationa Prevention Congress, convened by CSAP in March 1999,
confirmed this interest by recommending enhancement of the nation's technical assstance and training
capacity to support science-based prevention program implementation and drategic planning as a
cross-cutting theme critica to the success of the Nationa Prevention System. The CAPTsmeet thisneed,
no other entity exidts to provide technical assstance and training services on a nationd scae. Ther
accomplishments include:

- During FY 1999, CAPTs provided technicd assstance to virtudly dl the SIG sub-recipientsto help
themidentify and apply thelatest research-based knowledge and effective methods of substance abuse
prevention programs, practices, and policies.

- In FY 1999, the CAPTs ddivered their services in collaboration with agencies responsible for
substance abuse prevention servicesin al SIGs and at least 94 percent of sub-recipients.

S  The CAPTs dso provided requested training and technical assistance services to the remaining 29
non-SIG States as well asto dl U.S. Territorid governments and about 20 percent of the Native
AmericanTriba agencies. Further, the CAPTsprovided servicesto gpproximately 20,000 prevention
programs and practitioners.



3. HIV/AIDS Prevention

Citing achronic and overwhelmingly disproportionate burden of HIV/AIDS on communities of color, in
October 1998, President Clinton outlined anew comprehensveinitiative. 1t included unprecedented efforts
to improve the Nation's effectiveness in preventing and treating HIV/AIDS in the African American
community and other communities of color. The Congressond Black Caucus (CBC) cdled for a public
health emergency, predicated on statistics demondtrating the disproportionate impact of HIV diseaseinthe
African American community.

InFY 1999, CSAPlaunched anew $13.5 million, multi-component, Substance Abuse Prevention and HIV
Prevention Initiative designed to address the well-documented nexus between these two devastating public
hedth problems. The Initiative addresses the need to integrate prior discrete and separate prevention
services to maximize their effectiveness, improve client/consumer outcomes, and prevent, delay or reduce
transmisson of HIV associated with substance abuse behaviors.  CSAP placed emphasis within its
program on populations experiencing high incidence of substance abuse/HIV problems, including African
American youth and women of color.

Under this program, forty-eight grants were awarded in September, 1999. While they are currently too
new for preliminary findings, the program is expected to strengthen integration of HIV and substance abuse
prevention at thelocd leve, increase the provision of integrated prevention services to African-American
and other racid/ethnic youth and women, and identify best practices for further gpplication in the fied.

Funding for the Targeted Capacity Expanson program for the last five yearsis asfollows:

Funding ETE
1996 —
1997 —
1998 $6,679,000 —
1999 $78,218,000 —
2000 $80,283,000 —

Rationale for the Budget Request

The FY 2001 budget requests an increase of nearly $5 million in new funds for the Targeted Capacity
Expansonprogram. CSAPwill award 14 to 16 new SIG awardsin FY 2001 to reach over eighty percent
of the States (cumulatively) and facilitate critical prevention system and practice improvements. CAPT
training cgpacity will be enhanced and HIV programswill be continued. Other mechanismsfor the support
of State preventioninfrastructure needswill be explored aswell ascongderationindeve oping futurepolicies
to include a matching requirement from the State.

CSAP is developing areview process of options for SIG funding based on State pecific data from the



expanded Nationa Household Survey on Drug Abuse, available in August, 2000. In addition, changesin
the program structure based on qualitative and process data gathered to date will be considered. Thefirst
modification consdered requires State matching funds. It is expected a matching requirement ensures a
greater commitment by the State to sustain long term prevention funding. An anayss of dates totd
prevention expenditures for FY 1995 indicates a wide range in the level of State Support. In 23 States,
State revenues accounted for lessthan 10% of prevention expenditures, at least 15 of these States spent no
State funds for prevention at al. The second modification considered permits adjustments in the total
amount of State SIG awards, based on criteriasuch as percentage of state population under 18 yearsof age
and State-specific results of the National Household Survey on Drug Abuse.



C. Center for Substance Abuse Prevention
3. High Risk Youth

2000 2000 I ncrease
1999 Pre-rescission Final 2001 or
Actual Appropriation Appropriation Edgimate Decr ease
BA ......... $6,991,000 $7,000,000 $7,000,000 $7,000,000 —
2001 Authorization
PHSA SECHON B0L... ..ottt e et et e e e e e e e e e e e e e e e e eeeeaennenaaaneean Indefinite

Purpose and Method of Operation

The initid High Risk Youth Grant Program, started in 1987, is CSAP s first knowledge development
activity. Thegod of thisprogram isto prevent substance abuse and associated precursors (e.g, aggression,
violence, depression, and school drop-out) in high risk youth. Many of the grants funded over the years
test the mogt effective modds of prevention with ethnic youth. Recently, the emphasis of this High Risk
Y outh Program has been focused primarily on supporting the National Drug Control Strategy Goal to
increase the number of mentors and adults helping to educate youth about the dangers of drug use.

InFY 1998, CSAPInitiated Project Y outh Connect (PY C), mentoring/ advocacy mode sfocusing onyouth
ages9-15 and their families. Building upon knowledge gained from previous CSA P-supported mentoring
programs as well as the prevention literature, the PYC projects are designed to prevent and or reduce
substance abuse or delay its onset, by improving school bonding and academic performance and by
improving life management skills and family bonding and functioning.

CSAP's High Risk Youth Grant Program has demongtrated a number of positive youth devel opment
approaches proven effective in reducing problem behaviorsin high risk youth. CSAP is disseminating the
mogt effective exemplary High Risk Y outh programsthrough their Her € s Proof Prevention Workskit and
publications. Examples of these exemplary programs are Smart Leaders and FAN Club programs and
Cross Agesintergenerational mentoring program. Both of these exemplary mode programsinvolve atype
of mentoring. Pogitive youth development activities a so include tutoring or assistance with school projects,
leadership training, recregtiona and vocationd training, and community service. A mgor venuefor podtive
youth development activities is after school or summer school programs, where youth participate in
recregtiond activities, performing arts, or community services. Pogtive youth development programs may
be basad in any number of community settings including churches and other faith-based organizations,
recreational centers, and senior centers. The most successful after school programs also employ lifeskills
curriculum and community service.



Research conducted by the Federal Bureau of Investigation between 1991 - 1996 reved sthe critical time
periods when youth are most vulnerable to engaging in violent crime, pesking a 3 p.m. Thefollowing graph
clearly demongtratesthe need for more pro-socid activitiesfor minors, particularly during after school hours.
Most needed are adult supervised prevention interventions provided during these high risk hours. If youth
are engaged in activities geared to positive devel opment, it is anticipated communitieswill redize substantia
reductionsin both violence and substance abuse.

Project Youth Connect. These High Risk Y outh projects support adiverse array of mentoring models,
but al employ trained mentors committed to intengve periods of involvement with youth. The intent isto
determine whether intensive involvement with formally trained mentor/advocatesis more likely to positively
impact young people a an earlier gage. The ultimate god, however, isto link the youth with a volunteer
mentor from the community who can remain apart of theyouth' slife after he/sheisno longer in the program.
After 6 months of intendve interaction

withthe youth, the professiond mentor is

ingrumenta in linking the youth with a  Percent of seriousviolent incidentsin age group

community volunteer. Duringtheensuing  10%

sx months, the youth interactswith both 2% J
the professond and the volunteer 7% - ass N
mentor, finally transitioningintoaoneon-~~ 2op | \\
one relationship with the volunter. 0 ] | n \\
20/8 4K N ‘ ’\+\
Itisexpected new HRY interventionswill 322 ‘l/| . 1
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be effective in reducing substance abuse
and related violence, as wdl as in
improving community attitudes toward —+ under 18 over 18
youth and enhancing the system of
support avalable to youth and thear
families. In addition to dcohoal, tobacco, and illicit drug use and attitudes, information on the following is
being callected: 1) improved school bonding, grades and attendance (e.g., school bonding scale of the
Nationa Y outh Survey); 2) improved parent/care giver attachment and parental supervision (11 itemsfrom
the Office of Juvenile Justice and Delinquency Prevention’s (OJJDP) Causes and Correlates Study); 3)
improved life management skills such as peer refusd, problem solving, seif efficacy, culturd pride and peer
relations. Grants under this program were awarded in September, 1998, with implementation in dl Stes
started by summer, 1999. The programs are too new to supply outcome data.

a.m. a.m. p.m. p.m. p.m. a.m. a.m. a.m.

Study of Risk Factorsfor Drug Use During Adolescence. Recently, resultsfrom the High Risk Y outh
Program cross-site sudy, sampling over 10,500 youth participating in recent HRY grants, reveded the
factors either placing these youth at risk or protecting them. The mgjor risk and protective precursors of
tobacco, acohol, and drug use in youth were profiled by age. The study reveaed protective factors
decrease systemdticaly during the critical middle school years (ages 11 - 15). These data explain why
programs specificdly targeted to middle school youth focusing onincreasing protectivefactorssuch asfamily
and school bonding are the most effective in preventing tobacco, alcohol, and illicit drug use. Hence, a
window of opportunity for prevention of tobacco, adcohol, and drug use and is prior to age 15. However,



older youth and adults d so need prevention messages and supportive environments. Thesefindings suggest
if ayouth does not initiate substance use by 15 years of age, the risk is much lower of ever becoming an
addict or dcoholic. When targeting scarce prevention resources, we have chosen to focus primarily on
programs for high risk youth in middle school or earlier.

Pathwaysto Drug Abuse Study. CSAP aso conducted an andysis of reasons why youth use tobacco,
acohol, and drugs. Using asample of 8,500 high risk youth, we determined the strongest predictor of later
drug use is association with friends who use drugs. However, the mgor predictor of a youth who will
associae with friends who abuse drugs is the family’ s norms supporting tobacco, acohol or drug use, little
parental supervision and monitoring of theteenager’ sactivities, and little family support and care. The study
also showed by increasing protective factors such asfamily attachment and supervision, effective parenting,
school pride and atachment, and by improving behaviord management through life and anger management
ills ultimately there will be a decrease in the likelihood of youth substance abuse and violent behavior.
Girls werefound to be more strongly influenced by their relationshipsto their families. Boyswereinfluenced
somewhat more than girls by the community tobacco, acohal, and illicit drug norms and environment. The
precursors for substance use were aso anayzed for each of the ethnic groupsto help prevention providers
better target the most effective gpproaches of prevention for these youth.

High Risk Youth Program Outcome Study. The results of the pre- and post-tests using the same Core
Measures Instrument, reveded the grant program had produced reductions in substance abuse in youth
participating in the program. It documents Statisticaly sgnificant reductions in 30 day substance use,
cigarette use, dcohol use, and marijuana use, dthough not inhaant use, for 12 - 17 year olds participating
in the High Risk Y outh grants.

Funding for the High Risk Y outh program during the last five years has been as follows

Funding FTE
1996 —
1997 —
1998 $6,000,000 —
1999 $6,991,000 —
2000 $7,000,000 —

Rationale for the Budget Request

The FY 2001 budget requests $7.0 million for the High Risk Y outh program, the same as the FY 2000
aopropriation. Thisleve is sufficient to continue dl ongoing program efforts and dlow CSAPto: 1) focus
onan even higher risk group of youth, including children of dcohol and drug abusers, shlingsof youthinthe
juvenile justice system, girlswho have dropped out of school, and homelessyouth, and 2) addresslatch-key
youth who arein need of adult supervision during high risk hours for tobacco, acohol, and drug use (i.e,
after schoal).

Like the KDA Community-initiated Grant Program, the High Risk Y outh Program will permit gpplicantsto



determine the mogt effective prevention approach for the targeted high risk youth population in their
community. Programs must select the most appropriate approach from the list of exemplary prevention
programsin CSAP s Nationd Registry of Effective Prevention Programs. The seven exemplary High Risk
Y outh Program Models currently being disseminated through the publication, Here's Proof Prevention
Wor ks (CSAP, 1999) will be recommended for implementation. They will be asked to field-test them with
new high risk youth popul ations and to devel op appropriate materids (e. g., written curriculum, videos, and
evauation insruments) for disssmination of the program to other Smilar target populations (rurd youth,
American Indian youth, juvenile justice youth, etc.).



C. Center for Substance Abuse Prevention
4. Substance Abuse Prevention and Treatment Block Grant (SAPTBG)

2000 2000 I ncrease
1999 Pre-rescission Final 2001 or
Actual Appropriation Appropriation Edgimate Decr ease
BA ........ $301,150,000 $304,000,000 $304,000,000 $309,390,000 +$5,890,000

Purpose and M ethod of Operation

CSAP adminigters the primary prevention component of the Substance Abuse Prevention and Trestment
Block Grant (SAPTBG) asit gppliesto al 50 States, 10 jurisdictions, and one Indian Tribe. The Block
Grant 20 percent prevention set-aside program is one of the largest substance abuse prevention programs
funded by the Federa government. Twenty percent of the SAPTBG funds dlocated to States according
to legidative formulamust be spent on substance abuse primary prevention services. Statesvary widely in
the extensiveness and scope of their prevention services. While some States depend entirely on the 20
percent set-asdeto support their activities, othersusethesefundsto fill ggpsand enhance existing programs
impact.

Specific examples of the outcomes from States' use of these funds are:

. The Massachusetts Bureau of Substance Abuse Services spent approximately $7 million to support
arange of alcohol, tobacco and other drug prevention services for groups at risk. The substance
abuse prevention programincludesten regiona centersserving asanetwork for technica assstance,
informetiondissemination, and support to community groups and organi ztions, including coditions,
schools, youth agencies, hedth programs, and faith communities. Specid emphasis was given to
programs serving high risk youth addressing youth development and peer leadership, student
assigtance, court diversion, and street outreach in Boston.

. The Missouri Divison of Alcohol and Drug Abuse focused its $4.8 million in substance abuse
prevention funds on a network of 12 regiond Community 2000 Support Centers asssting in
deveopint and maintaining over 140 community coditions. The Support Centers assisted the
coditions with needs assessment, planning, evaluation and training.

. The lllinois Bureau of Substance Abuse Prevention directed the expenditures of its $12.2 millionin
substance abuse prevention funds through a strategic planning process for prevention developing
prevention goas and objectives with specific outcomes. Prevention goals are to 1) increase
knowledge and involvement of stakeholders, 2) provide highest quality services, and 3) develop an
effective service ddivery system. Key to this effort is the objective to provide prevention services
for al residents, with agoa of reducing substance abuse by three percent each year.



. Montanas Chemica Dependency Bureau guided the use of $1.1 million in substance abuse
prevention funds with a carefully executed, statewide needs assessment process, using the
Communities That Care modd. Working through the 12 units of the Montana Association of
Counties, lead prevention programs were designated in each unit to develop capacitiesfor training,
information dissemination, needs assessment, and planning. Two measurable, statewide substance
abuse prevention outcomes were set: 1) to decrease the percentage of youth who have their first
acohalic drink, and 2) to decrease the percentage of youth who smoke cigarettes on ten or more
days amonth.

. States have progressed in their ability to comply with the Synar Amendment. In the past year, State
authorities have made sgnificant progress in developing enforcement infrastructures to reduce the
sde of tobacco productsto minors. The median noncompliance rate of sdlesto minorsasreported
by the Statesin 1999 was 21.6 percent. Thisisasgnificant reduction from the median rate of 40.1
percent in 1997 and pre-1997 studies that found noncompliance rates ranging from 60 to 90
percent. Twenty-one States reported 1999 noncompliance rates of 20 percent or less. Three
States reported noncompliance rates of under 10 percent. All States have plansin placeto ensure
their noncompliance rate is 20 percent or less by the close of FY 2002.

Funding for the Substance Abuse Prevention Block Grant program during the last five years has been as
follows

Funding ETE
1996 $246,821,000 10
1997 $248,920,000 10
1998 $248,920,000 10
1999 $301,150,000 10
2000 $304,000,000 12

Rationale for the budget Request

A tota of five percent of the Block Grant annual gppropriation is required to be set-aside for Federal data
collection, evaduation of programs supported by the Block Grant, and technical assstance. Of this five
percent, 20% isavailablefor prevention support. Set asidefundsare used to conduct and andyze datafrom
needs assessment studies; to improve program planning, development and services ddivery; to provide on
Stetechnica assstance, and for other servicesto enable State agenciesto maximize the effectivenessof their
Investment in prevention.

CSAP will continue to use their portion of the set-aside for improvement of State prevention systems.
CSAP uses the funds to develop and implement advanced prevention methodology for al components of
State prevention systems including systems for data collection and performance measurement.  Specific
examples of activitiesto be continued in FY 2001 include:



State Needs Assessment: Thissuccessful CSA P Program has supported 30 States over the past fiveyears.
It assgts Statesin targeting their prevention programming and resource alocation by providing scientificaly
sound, quantitative data on specific populations and localities while identifying distribution of particular risk
factors, incidence, and prevalence at the State and locd levels. It dso provides aninter-State forum for the
exchange of effective needs assessments methodol ogies, technol ogies, and applications. States arerequired
to conduct a core set of sudies, including school-based, archiva, and community resource assessments.
States may aso propose State specific studiesreflecting unique State concerns, e.g., needsrelated to Native
American and homeless populations. This support has resulted in an increase States reporting needs
assessment results in their Block Grant gpplications. The data have been invaluable. For example:

- The results of a CSAP-funded middle school survey showed the need for targeting more prevention
programs to youth during their middle school years, a trangition from childhood to adolescence. As a
consequence, New Jersey launched the  Systematic Drug Abuse Initiative: Peers Leading Peersinthe War
Againg Drugs’ which includes 50 middle schools each yesr.

- In Texas, information from CSAP s needs assessment determined which populations were particularly
underserved. These results are being used to justify program services for those under served populations,
specificaly targeting Hispanics and college students.

- In Utah, the Department of Education recognized the importance of the prevention needs assessment data
and used it for dlocating Drug-Free Schools funds.

Technical Assistanceand SiteVisitsto the States: CSAP has provided TA activitiesto more than 45
Statesand jurisdictionsto support their substance abuse prevention systems. TA hasbeen provided on-site,
by telephone, and in multi-State formats. Primary areas of assstance provided include: planning (e.g.,
developing a State-wide plan, developing outcome measures), workforce development and staff training
(e.g., developing a plan for credentiding and certification), overall sysem and management issues,
monitoring, needs assessment (e.g., risk and protective factors and results mapping), and program
evauation.

CSAP is developing revised guides for conducting technica reviews of the States management and
implementation of the requirements and conditions of the SAPTBG, including implementation of Synar
regulations. CSAP will continue to provide support for dl States efforts and monitor their progress to
ensure they are making every effort to reduce illegd sales of tobacco products to minors as mandated by
the Synar Amendment.

CSAP s technicd assistance to States has received a 94% satisfactory rating from our State customers.
Moreover, 100% of States have received technicad assistancein implementing the Synar program, up from
20% in FY 97. Synar technica assistance includes but is not limited to the provison of help in developing
retaller ligs, identifying outlets, developing merchant education programs, providing assistance with
technologica interventions, community mohilization programs, and improving collaboration between state
and locd authorities respongble for complying with Synar requirements.



Performance Measurement: In 1997, twenty-seven states convened to discuss prevention performance
outcome measures. Results of that meeting, CSAP mission measures and SIG core measuresled to the FY
2000 SAPT block grant now including optiona forms, approved by OMB, that States can useto voluntary
report on five outcome measures for Block Grant funded programs. CSAP is working with interested
States to reach agreement and finalize SAPT Block Grant priority outcome indicators, identify obstaclesto
State reporting and mechanisms for overcoming these barriers, and agree to reasonable time lines for
nationa implementation of Block Grant outcome reporting.

Minimum Data Set: A Minimum Data Set (MDS) initiative has been underway to support States
collection of data on the number and typesof prevention services provided and populations served. States
use common data items, common definitions, and common methods of data collection. CSAP has
supported the devel opment and implementation of a PC based software system and the technical assistance
related to training and ingtalation. More advanced Phase | softwareisbeing developed. Asof July, 1999,
twenty sates are usng or implementing MDSI. MDS dlowsthe provider, the substate entity and the Sate
as a whole to identify the types of activities being provided to a variety of population groups, e.g.,
demographic groups, high risk populations, providers, etc. States then use the results to more effectively
target and allocate resources and improve State planning for prevention programs. Two examplesof MDS|
States include:

. Colorado hasdevelopedtheir MDSl systemto collect demographic, program, and activity information
ondl of their service providers. The State hasd so devel oped aprogram eval uation system to monitor
provider planning and implementation efforts. Using thesetwo systems, Colorado now hasthe ability
to plan, design, and develop program services and strategies that meet the prevention needs of the
State.

. Pennsylvania has aso developed ther MDS system to monitor loca planning, programming, and
service provison. Based onthe MDS data collection effort, Pennsylvania officids devel oped future
program gods in terms of planning prevention activities, the clientele to be served, and defining
effective drategies.



D. Center for Substance Abuse Treatment

Overview
2000 2000 I ncrease

1999 Pre-rescission Final 2001 or

Actual Appropriation Appropriation Esimate Decr ease
BA
KD&A . ...$115,297,000 $100,259,000 $100,259,000 $95,259,000 -$5,000,000
TCE ...... 55,089,000 114,307,000 114,307,000 163,161,000 +48,854,000
SAPT Blk

Grant ... 1,585,000,000  1,600,000,000 1,600,000,000 1,631,000,000 +31,000,000
Totd .... $1,755,386,000 $1,814,566,000 $1,814,566,000 $1,889,420,000 +$74,854,000

Substance abuse trestment has been conclusively shown to be effectivein reducing drug use aswell asthe
attendant socia codts (hedth care, crimind justice, homelessness, etc.). CSAT's Nationd Treatment
Improvement Eval uation Study demonstrated a 50 percent decrease in drug and a cohol use one year after
completing treetment. The Drug Abuse Treatment Outcomes Study corroborated the findings from the
CSAT study, and the Services Research Outcomes Study aso showed significant decreasesinillicit drug
use five years following treatment.

A new initiative was undertaken in 1999 to improve the availability, accessibility and qudity of substance
abuse trestment services nationwide. Thisinitiative, Changing the Conversation: The National Plan
to I mprove Substance Abuse Treatment (NT P), involvesacomprehensive andyss of five specific areas
related to funding for and accessto service ddivery systems, public attitudes and beliefs, and best practices
and treatment methods for addressing substance abuse and addictions. Those five areas or domains are;
1) cdlosng the treatment gap; 2) reducing stigma and changing attitudes; 3) improving and strengthening
treatment systems; 4) connecting services and research; and, 5) addressing workforceissues. A series of
stakeholder meetings were held, bringing research and trestment professionds together, and six public
hearings held nationwide received testimony from more than 420 witnesses. This effort will lead to a
comprehengve report reflectiveof findingsand recommendations. Thereport will bethefoundationto guide
subsequent program planning for CSAT and future action for the treatment field, and will be shared with
other federd entities involved with substance abuse and addiction issues. While the find report is not
expected until early this summer, CSAT has dready begun to address preiminary findings from the NTP
inits activities and programs.

While treatment is known to be effective, a gap in the availability of trestment continues to exist. The
Substance abuse treatment field typically defines the treetment gap in one of three ways:

1) availability and demand: The amount of services available related to the prevalence of addiction
disorders and the number of individuas who identify themsdves asinterested in entering treatment;

2) access and demand: The services utilized in relation to penetration rates of services (geographic and



other availability of services), actud prevdence of disorders, and the number of individuds who identify
themsdlves as interested in entering trestment;

3) funding and demand: The dallars actually alocated by service type in relation to the prevaence of
addiction disorders and the number of individuas who utilize services.

Closng the trestment gap is an issue of ensuring that people in need of trestment recaive it; that sufficient
resources are available to deliver the quantity of services needed; and that the types and levels of care
needed areavailable. Closing thetreatment gap isespecidly important to those who could benefit from early
intervention and immediate trestment, in order to prevent the development of long term drug and acohol
problems. The Center for Substance Abuse Treatment has adopted the National Drug Control Strategy
model for the treetment gap as well as the hedlth and socid codts associated with drug use. The targets
established by ONDCP for reducing the treatment gap are a 20% reduction by FY 2002 and a 50%
reductionby FY 2007. The specific performance measures, at are proposed for tracking progresson these
godsae

1) Reduction in the treatment gap
2) Reduction in waiting time for trestment, and
3) Improved client outcomes.

Only by engaging in a balanced set of programs focused on each of these targets will it be possible to
achieve the gods et forth in the National Drug Control Strategy. CSAT programs aso support the
Department’ sdisease prevention and hedlth promotion activitiesincluding Hedlthy People 2010, Women's
Health and Reducing Racial Disparities in Health Status. These activities condtitute the heart of
SAMHSA'’ s 2001 request based on a strategy to improve the accountability of and accessto gppropriate
treatment services that deliver quality care. Thefollowing discussion presents specific CSAT activitiesand
the respective Drug Strategy targets that they are intended to affect.

Reduction in the Trestment Gap Through Increased Availability of Treatment

At the center of this Nation’s substance abuse problem isthe lack of a comprehensive nationd system for
tregting of acoholics and illicit drug users. Making effective trestment more available iskey to correcting
this problem.

Approximately 14 million people are current users of illicit drugs, with 2.58 million users between the ages
of 12-17 and 4.06 million between the ages of 18-25. Data indicate that 5.7 million Americans who are
abusing or are dependent on drugs are severely in need of addiction treatment. ONDCP reports that
exiging tlrestment capacity is sufficient for only about 20% of adolescentsinimmediate need of trestment
and that there are an estimated 4 million chronic drug users. They dso state that the National Association
of Drug Court Professionals has reported one of the main obstaclesto increasing the number of drug courts
Is that the need for increased trestment resources is becoming more acute. Of these individuds, only 2.1
million can be served through the exigting publicly funded treatment system, leaving a gap of 3.6 million
people severdly needing substance abuse treatment. According to SAMHSA estimates, closing the



trestment gap would require spending up to $8 hillion at the Federd level.

When the treatment needs of problem drinkers are aso taken into consderation, the trestment gap only
widens. Of the estimated 111 million Americans who drink acohol, approximatey 32 million report one
or more acohol-related problems. Approximately 4.6 million adolescents between the ages of 12-17 are
current users of acohal; these underage individuas, by definition, are problem drinkers.

Two programs integra to reducing the trestment gap are the Substance Abuse Prevention and Trestment
(SAPT) Block Grant and the Targeted Capacity Expanson (TCE) Program. Groundwork for the TCE
effort was completed in 1998, and significant increases were received in 1999 for both TCE and SAPT
Block Grant programs. The FY 2001 request includesincreases for both programs.

The TCE program is specifically designed to address gagpsin locd trestment capacity by supporting rapid
and drategic responses to the demand for a cohol and drug abuse treatment services and through targeting
vulnerable, hard-to-reach populations. States target SAPT Block Grant funds to service needs by
incorporating data on new and emerging problemsin their planning and dlocation Srategies, but insufficient
funding and previous resource commitments often adversely affect their

capability torapidly addressnewly identified serviceneeds. Thegoad of the TCE programisto provideloca
communitiesthe opportunity to create or expand service capacity through anintegrated, credtive, timely, and

community-based response to a targeted, well-documented substance abuse trestment capacity problem.

Treatment services supported under TCE must be based on sound, scientifically-based theory or empirica
evidence of effectiveness.

Inan effort to target funding at local communities facing these and many other treatment issues, in FY 2001
CSAT proposesto create comprehensive sysemsof carein smdler towns, rurd areas, and mid-size cities.
This expanson of targeted programs, caled strengthening communities, will focus on encouraging the
development of creative and comprehensive drug and acohol early intervention and trestment systems for
adults, but it will dso have animportant adolescent component. Other populationstargeted by Strengthening
Communities include women, homeless, co-morbid, rurd, and poly-substance abusers.

The hedth care system for adolescents is fragmented, insufficiently informed about specific adolescent
problems, and ill equipped to effectively address many of the problemswith which teens present, especidly
giventhat many teens present with poly-drug use needs (e.g., cohol and marijuanaand heroin). Y outh do
not do well in trestment programs designed for adults; rather, they need programs designed to mest their
specific needs. For example, traditiona 12-step addictionrecovery programsusudly are, adjusted for teens
to focus on the firgt five steps, which are more developmentally gppropriate for adolescents. Residentia
trestment programs need to beless confrontationd for teensthan adults and someteensmay need trestment
longer than the standard 28 days (Treatment Improvement Protocol #31 - Screening and Assessing
Adolescents for Substance Use Disorders, 1999).

Building upon program expansion to be accomplished in FY 2000, CSAT will dso fund additiond grants
inthe TCE-HIV/AIDS initiative. These efforts, which began with funding provided by the Congressiond
Black Caucusin FY 1999, focus on enhancement and expansion of substance abuse treatment services



related to HIV/AIDS in African-American, Hispanic, and other racia/ethnic minority communities affected
by the twin epidemics of substance abuse and HIV/AIDS.

The SAPT Block Grant remains the primary tool the Federa government uses to support and expand
substance abuse prevention and treatment services. Federd funding for public treatment facilities, as a
percentage of dl funding being used at the State level for substance abuse trestment, ranges from alow of
11% in one State to a high of 84% in another. Increased funding is necessary to accommodate higher
service cogtsaswell asto providefor additional service capacity. Theproposed $1.631 billion funding level
for the SAPT Block Grant, together with other CSAT trestment program funding increases requested for
FY 2001, would providetreatment for gpproximately 414,000. Duetotheleveraging effect the Block Grant
has on State and local governments, totd treatment capacity through publicly-funded programsin FY 2001
will serve an estimated 900,000 persons.

Reduction in Waiting Time Through Improved Accessto Treatment

In addition to the obvious need for additiona treatment capacity, reducing barriers to treatment and
Improving access are essential componentsto achieving thetarget of reducing thewaiting timefor trestment.
Access to trestment services is a Sgnificant issue which cuts across numerous populations.  Even with
ggnificant advances in the art, science and technology of substance abuse trestment, little improvement will
occur in the overal hedth of the population if they cannot access the care they need.

Often, the waiting time to enter treatment deters substance abusers from actualy entering. There are
extendve waiting ligts for treatment and ancillary services in many States. People who are not easy to
contact, such as homeless people, are often dropped from the lists. There are many other barriers to
trestment including inadequate financia resources, lack of timely treatment; lack of child care, outreach and
other related services; lack of easy physica access, and a variety of other barriers. The Strengthening
Communitiesinitiativewill encouragethe development of cregtive, comprehensveand accessibledrugand
acohal treatment systems in locations with continuing mgor drug problems. CSAT plans to continue its
work on parity for substance abuse trestment services as well as on the need for gender, culturdly and
linguigtically appropriate services. Continuation of the Recovery Community Support Program will assst
inproviding the recovery community with apublic voiceto communicateits unique perspectivesand ingghts
regarding theformad delivery systems, aswell as heighten public avareness and dedl with anti-gigmaissues.

Improved Effectiveness, Quality and Outcomes of Trestment

Central to treatment success is the adoption of best practices within the service system. Recently acquired
knowledge providesthe impetus for a greater focus on knowledge application activitiesin FY 2001. These
activities will include product development and dissemination activities as wdl as technology transfer and
traning.

The FY 2001 request proposes continuation of the Practice/Research Collaboratives program, designed
to bring researchers, providers, and other community leaderstogether to review available dataon substance
abuse treatment, develop plans to improve services, and conduct studies needed to assure that



Improvements are made. Another component of this effort is the expansion and broadening of an existing
network of curriculum developers, trainersand consultantsthat isregionally based and sengitiveto particular
needs of that region.

CSAT, together withits State partners and the treetment community, isactively engaged in the devel opment
of performance and outcome measurement indruments and monitoring syssems. The god of these
technologies is to make the provider community more accountable by having more effective, data-based
monitoring of trestment activities.

CSAT isdso assuming respong bility for oversight and monitoring of trestment qudity in the nation’ sopioid
addictiontreatment system. ThisinvolvesFederdly gpproved programsand individua practitionersthat use
anti-addi ctionmedi cationssuch asmethadone, levo-acetyl-al pha-methadol (LAAM) and newer medications
currently under research (e.g., buprenorphine). More focus will be directed to the need for treatment
providers to upgrade the quality of services and pay more attention to the outcomes of care,

Substance abuse affects a wide range of other socid service systems (e.g., hedth, mentd hedlth, crimina
justice, welfare, labor, etc.). Agencies across the Department of Health and Human Services, and across
adl of the Federal Government, aswell as States, loca communities and providers, must work in concert to
reduce substance use and abuse. In FY 2001, CSAT plans to continue partnering efforts with: NIAAA,
in evaluating adolescent dcohol treatment Strategies and preventing DUI recidivism; CDC, in looking at
substance abuse and HIV; NIDA, in collaborating on effective trestment approaches; and, the Department
of Judtice, in assuring current technical assistance for substance abuse trestment in the justice system. In
addition to these types of ongoing activities, CSAT plansto form new partnerships looking a welfare and
job training, expanding family drug courts, providing substance abuse treatment services for the cognitively
and physicaly disabled, and other opportunities for collaboration as they arise.

The substance abuse trestment system is a mixture of treatment moddities, clients and treatment needs.
CSAT bdievesthat only by engaging in abalanced set of activitiesthat istargeted toward each of the areas
discussed above, will it be possble to achieve the goals set in the National Drug Control Strategy of
reducing the number of substance abusers and the hedlth and socia costs of drug use.



KDA PROGRAM ACCOMPLISHMENT

Program/Initiativee Rwc/PPw CROSS-SITE EVALUATION

In FY 1996, CSAT initiated a cross-site evauation of 24 Pregnant and Postpartum Women (PPW)
Demondtration Programs grantees and 26 Resdentidl Women and Children (RWC) grantees. The
eva uation focused on the effectiveness of the programs in reducing substance abuse and illegd activities
among the women; factors that contribute to retention in residentia treatment, successful completion of
treatment, and treatment outcomes, and, improvement in the overal hedth and welfare of children who
participate in resdentid trestment with their mothers. All findings to date are preliminary, but some strong
trends gppear in preliminary anayses.

Goal 1. Treatment Retention and Length of Stay

Retention in trestment and completion of treatment are goas of RWC/PPW programs, since many studies
find that alonger length of stay and treatment completion are linked to better trestment outcomes.

Findings:
1 Theaverage client length of stay in the programs was 151 days (about 5 months).
1 Womenwho brought infantsor young childrenwith theminto RWC/PPW trestment had higher program

completion rates and longer average length of stay than women who did not bring any of their children
into treatment.

Goal 2: Infant Morbidity and Mortality
Findings:

1 Prdiminary findings strongly support the vaue of resdentid substance abuse treatment for pregnant
women in reducing adverse birth outcome. The percentage of low birth weight births among PPW
pregnancies (5.7%) wasfar lower than the average rate for drug-exposed infants (30%), based on prior
Sudies of prenata drug use, and lower than the nationd rate of 7.5 % for the generd population.

The beneficid effects of treetment in reducing rates of pre-term and low birth weight deliveries were
especidly pronounced among African-American women. Rates of adverse outcomes of in-treatment
pregnancieswerenot just |ower than woul d be expected for substance abusing women, but considerably
lower than are seen in the generd population. Compared to rates of low birth weight ddivery of 30 %
among all substance abusing women and of 13 % among African-American women in the generd
population, the rate of low birth weight ddiveries among African-American PPW clients was 6.7 %.

Prior to entering treatment, the percentage of reported infant deaths among PPW clients was 1.5 %,
twicethenationd average (0.7%). The PPW/RWC program infant mortality rate of 0.3 %, is far below




the expected rate for substance-abusing women and lower than the nationa average.

PREGNANCY OUTCOME FINDINGSFOR PPW CLIENTS!

PPW CLIENTS
PRIOR TREATMENT
ALLUS. PREGNANCIES PREGNANCIES
MORTALITY/MORBIDITY INDICATOR WOMEN 19972 (N=4,218 L Bs) (N=592 L Bs)
MORTALITY
Fetal mortality rate (per 100 LBs and FDs) 0.7 7.7 15
Infant mortality rate (per 100 LBs) 0.7 15 0.3
MORBIDITY
Low birth weight rate (per 100 LBs) 75 6.8 5.7
Pre-term delivery rate (per 100 LBS) 11.4° 6.9 7.3
NICU rate (per 100 LBs)’ - 55 10.6
AOD-positive rate (per 100 LBs)? - 10.7 9.1

1 LB =livebirth; FD =fetal death (miscarriage or stillbirth).

2 Source: MacDorman, M. & Atkinson, J. Infant mortality statistics from the 1997 period linked birth/infant
death data set. National Vital Statistics Report; vol 47 no. 23. Hyattsville, MD: National Center for Health
Statistics).

Number of fetal deaths of 20 weeks or more gestation per 100 live births plus fetal deaths.

Number of infant deaths (under one year of age) per 100 live births.

Lessthan 2,500 grams (5 Ibs., 8 0z.).

Births of less than 37 compl eted weeks of gestation.

Number of infants who received treatment in a hospital Neonatal Intensive Care Unit per 100

live births.

8 Number of infants who tested positive for alcohol or drugs per 100 live births.
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Goal 3: Changesin Women’sBehavior
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Findings (preiminary):

I Women in RWC/PPW programs demongtrated significant reductionsin the use of drugs and acohol
after treetment, with treatment compl eters demonstrating grester reductionsin substance use compared
to non-completers.

Both RWC/PPW treatment completers and non-completers reported far less involvement in illegal
activities after trestment, with completers demonsrated agreater reductioninillegd activities than non-
completers. Among completers, 52 % reported involvement inillegd activitiesin the 30 days prior to
admisson while 13 % reported involvement in illegd activities in the 30 days prior to their post-
treatment interviews. Among non-completers, 45 % reported involvement inillegd activitiesin the 30
days prior to admission versus 20 % in the 30 days prior to their follow-up interviews.

Goal 4: Family Preservation

Many clients were at high risk for losing custody of their children, or had aready lost custody of their
children at the time of trestment entry. Another objective of these programs was to see if RWC/PPW
trestment participation might influence preservation of the family.

Findings (preliminary):

I Treatment participation and completion were positively related to the retention of child custody; 95 %
of children who entered trestment with their mothers remained in their mothers care at treatment exit
if their mothers completed treatment.

I Approximady 75 % of childrenwhowereinfoster carejust prior to admissonweredischarged totheir
mothers custody at trestment exit.

Application:

The results of the RWC/PPW cross-dite evauation are preliminary. When find results are available, they
will be disseminated widely to trestment providers to put into practice.




KDA PROGRAM ACCOMPLISHMENT

Program/Initiative: MARIJUANA TREATMENT PROJECT (MTP)
The MTP (Marijuana Treatment Project), is a three-year, randomized clinica trid investigating the
effectiveness of brief interventions for individuas who are dependent on cannabis. The project compared
two focused treatments for dependent individuas from differing socio-economic and racia backgrounds.
Goal: Determine Effectiveness of Brief Interventions
1 The MTP project sought answers to two primary questions:

--Are focused interventions any more effective than no treatment for marijuana problems?

-- Does a nine-session treatment produce better outcomes than a two-session treatment?
Findings:

» Asfew astwo trestment sessions (brief trestment) for marijuana use produces a significant reduction
in smoking behavior.

» Nine sessons (extended) produces a significant proportion of abstinence and reduction aswell.
«  Both the brief and extended treatment sessions are more effective than no treatment.
Application:

Cannabis dependenceisthe most common form of dependence associated withillicit drugs. Recent surveys
of publicly funded drug treatment programs, Drug Abuse Treatment Outcome Study (DATOS) and Nationd
Trestment Improvement Evauation Study (NTIES), found that alarge percentage of admissions reported
the primary drug problem for which they sought trestment was marijuana use or marijuanain combination
with adcohol. Despite the large number of people seeking treatment for cannabis dependence, there has
been no consensus within the scientific or clinical community about the type or intengity of trestment thet is
optimaly effective. The MTP results are being communicated to the trestment providers nationwide,




SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
Center for Substance Abuse Treatment

Mechanism Table

(Dollars in thousands)

FY 2000 FY 2000
FY 1999 Pre-Rescission Final FY 2001
Actual Appropriation Appropriation Estimate
Knowledge Development and Application: No. Amt. No. Amt. No. Amt. No. Amt.
Grants/Cooperative Agreements:
ContinUAtIONS....oouiiiiiii e 131 $56,043 150 $44,675 150 $44,675 117 $55,662
Competing:
NBW ettt 65 18,806 31 14,000 31 14,000 30 4,500
Supplements:
Administrative..............oooi
COMPETING ..ttt 7 1,000 7 1,000 14 7,600
Total, Grants/Cooperative Agreements...... 196 74,849 188 59,675 188 59,675 161 67,762
CONFACES. ..o iveee et 126 39,165( 125 39,534 125 39,534 67 26,947
Technical AsSiStance...........ccocveeeveeeiieeeennnn, 16 236 15 250 15 250 15 250
Review COSES.......ccccuvviiiiiiiiiiiiieieeeeeeeeeee e, 10 797 10 800 10 800 4 300
Total KDA ... 348 115,047| 338 100,259 338 100,259 247 95,259
Targeted Capacity Expansion:
Grants:
CONEINUALIONS...iuiititiiee e 41 24,445 112 55,381 112 55,381 | 171 85,352
Competing:
N W e 65 28,880 100 54,416 100 54,416 103 48,819
RENEWaAl. .. it 41 24,445
Total, GrantS......cc.ovuiiuiiuaiiiiiiiieiiaieiannn 106 53,325 212 109,797 212 109,797 315 158,616
Contracts 1 1,971 5 4,465 5 4,465 5 4,500
Technical Assistance.........c.ccocoeviieiiiiiineeenn.
Review COStS.....ccoueiieiiiiiiaiiiaienans 7 43 7 45 7 45 7 45
Total Targeted Capacity Expansion............. 114 55,339| 224 114,307 224 114,307| 327 163,161
Substance Abuse Block Grant:
Total, Substance Abuse Block Grant.............. 60 1,585,000 60 1,600,000 60 1,600,000 60 1,631,000
Set-Aside (NoN-Add)......ooooviviiiiiiiiiiias (79,250 (80,000 (80,000 (81,550




